quitlines provide free and accessible smoking cessation pharmacological (nicotine patches) and behavioral treatment offered by trained counselors. 11 Despite the demonstrated efficacy of quitline services, 12 only 8% of smokers who are trying to quit and who are aware of quitlines actually use them. 13 Research suggests that LGBT smokers are even less likely to know about or use quitlines. 14 Targeted interventions aimed at increasing LGBT smokers' awareness of and engagement with quit lines represent a cost-effective strategy for addressing tobacco use disparities in this underserved population of smokers.
CLINIC-BASED INTERVENTIONS LINKING PATIENTS TO STATE QUITLINES
Clinicians play an important role in identifying and referring patients to smoking cessation resources. 12, 13, 15 Although provider advice to quit is associated with an increased likelihood of a patient making a quit attempt, 16 clinicians cite multiple barriers to engaging their patients in smoking cessation activities. 17 Primary among those barriers is low motivation and/or readiness to quit smoking among patient groups. 18 Despite most smokers being interested in quitting, 19 only about 10% of smokers are ready to set a quit date in the next 30 days. 20 A willingness to set a quit date is a recommended measure for health care providers to identify patients who are appropriate for smoking cessation treatment. 15 An additional barrier for clinicians is that many patients who smoke do not see their primary care provider on a regular basis and, therefore, do not have an opportunity for clinician advice and assistance in quitting. A provider's confidence in their smoking cessation training and time constraints in a primary care setting represent further barriers. 21 Electronic medical record-based population health management interventions may help to reduce barriers to offering smoking cessation resources to patients who are not ready to set a quit date or who do not routinely access health care services. 22 Using this approach, all smokers in a health care facilities' electronic medical record are contacted and offered information about smoking cessation. In collaboration with a federally qualified health care (FQHC) system, our research team has developed a population-based proactive smoking cessation intervention that aims to facilitate the linkage of patients receiving treatment at FQHC's to the state tobacco quit line. Patients identified as smokers in the Electronic medical record are sent a single-page letter with content targeted to low-income, low-literacy smokers who may or may not be ready to quit smoking. This proactive outreach letter, sent to patients on behalf of their health care provider, offered advice to quit smoking and informed smokers that they would receive a call from a quitline counselor. Importantly, patients were informed that they could select their own goal of quitting smoking or cutting down the number of cigarettes they smoke.
In addition, participants were given the option of opting-out of the study entirely.
Based on self-determination theory, 23 the main hypothesis being tested in our ongoing research is whether offering patients the choice to either quit or reduce their smoking gradually may increase their engagement and use of the state tobacco quit line. Self-determination theory is a theory of motivation that stresses the importance of competence, relatedness, and autonomy in goal-directed behavior, such as health behavior change. 23 Choice is central to autonomy support and can be achieved by providing effective options for behavior change.
Integration of autonomy support into intensive clinic-based smoking cessation treatment has been shown to increase long-term abstinence. 24 In our prior research, trained smoking cessation counselors for the state tobacco quitline used readiness to quit to tailor treatment to each individual smoker 25 However, for smokers who are not ready to make a quit attempt, reduction is offered as an alternative and reduction focused treatment goals are established. 26 Gradual reduction among patients who are not currently interested in quitting completely has been demonstrated to increase the probability of future abstinence.
27,28

Study Purpose
Despite high tobacco use rates, few studies focus on
LGBT smokers and, to our knowledge, no population- LGBT-identified smokers. Building on our prior research, we specifically sought to obtain feedback on 1) our proposed proactive smoking cessation intervention approach,
2) personal choice in smoking cessation goal setting (cutting down vs. quitting) as part of the intervention approach, and
3) the readability, acceptability, and motivational salience of the LGBT-targeted and nontargeted intervention materials.
METHODS
Study Design
A mixed methods design (focus group and survey data)
were used to adapt an existing proactive population health smoking cessation intervention to the needs of LGBT smokers.
The main intervention approach, a proactive outreach letter, was developed in our previous research to be easily understood by patients with low health literacy, and contained statements designed to motivate, support, and provide resources to lowincome adult smokers. The language of the letter was based on self-determination theory and motivational interviewing principles. 24 Choice is central to autonomy support and can be achieved by providing effective options for behavior change.
Integration of autonomy support into intensive clinic-based smoking cessation treatment has been shown to increase longterm abstinence. 25 This letter was used as the foundation of the targeted LGBT proactive letter developed in this study (Appendix A).
LGBT targeting was based on the scientific literature, input from our advisory board, and prior research conduct by the team. 4, 5, 7 Community Partnership University. Additionally, the research committee at HBH reviewed and approved the study.
Participant Recruitment and Study Enrollment
In this developmental study aimed at adapting a proactive smoking cessation intervention to the needs of sexual and gender minorities, LGBT smokers were recruited using a variety of strategies including passive recruitment activities 
Study Procedures
The study was conducted in two phases. LGBT-specific information provided in the targeted proactive outreach letter (e.g., "Were you aware that LGBT persons smoke at rates higher than non-LGBT persons?").
In phase 2, information derived from the focus group participants and input from the advisory group members was used to revise the provider letter and text messages. Next, semistructured, in-depth interviews were conducted with a second group of LGBT smokers (n = 10) to obtain feedback on the revised materials. Eligibility criteria, recruitment approaches, data collection sites and demographic and smoking characteristic survey measures were the same as in phase one. Participants completed a 30-minute interview that included reviewing materials and providing input on the readability, acceptability, cultural appropriateness, and satisfaction with revised materials.
Respondents were asked to provide feedback on the proactive letters and text messages using the same approaches as the focus group participants in phase 1. Participants in phase 1 of the study were not eligible to participate in phase 2.
Data Analysis
A quantitative analysis of participant's demographic surveys and feedback ratings forms was conducted in SPSS 29 via standard descriptive and frequency statistics. Qualitative data analyses for both the focus groups and the in-depth interviews went through a three-step process: 1) each interview audio file was transcribed verbatim to a text document, 2) each document was hand-coded using coding schemes developed based on interview guide described above, and 3) subthemes were identified. 30 As is standard in qualitative research, 30 we used an iterative process of analysis by examining and Targeted Proactive Smoking Cessation Intervention re-examining the facts and meanings contained in these data to develop more refined subthemes. The total sample size of 30 participants is appropriate for qualitative research studies aimed at developing intervention research studies. 30 Tables 1 and 2 Forty-three percent of participants reported smoking within the first 30 minutes of waking, which is an indicator of a high degree of nicotine dependence. 31 
RESULTS
Study Participants
Qualitative Results
Key qualitative findings from the focus group and in-depth interviews are described in the next section and organized based on broad categories examined during the study and the subthemes that emerged. Where appropriate, illustrative quotes are also provided. In addition, we included participants' paper and pencil survey ratings of the intervention procedures and materials. As shown in Figure 2 , the revised provider outreach letter was met with much higher approval ratings compared with the original version.
They're going to call you in 2 weeks kind of slaps me in the face at first. I thought that was very imposing.
Then I realized making that call is the hardest thing, so maybe that's not such a bad thing. I think the letter did a good job of calming me down from it.
Attitudes Regarding Engagement with the ITQL
Another goal of the study was to better understand awareness of and comfort with interactions with the ITQL. In a finding consistent with prior research, 12 study participants were largely unfamiliar with the ITQL which was established in 2000 and which has materials specifically for LGBT smokers (http://map.naquitline.org/profile/usa/il/).
I haven't seen or heard about it.
The Quitline-this is a new service that is being developed, is that right?
Consequently, participants had many questions about the ITQL including, staff training and credentials, continuity of care once enrolled in the program (e.g., working with the same counselor), costs associated with the program, the effectiveness of the treatment offered, and the various types of services that would be offered.
I think it would be important to know that you would be working with the same counselor so people don't feel like they're just calling in to AT&T customer service.
Some focus group participants expressed concern that the ITQL staff would not be trained or experienced in working with LGBT clients. In response to this feedback, we included an ITQL factsheet with the intervention letter that answered many of the most common questions asked including highlighting the fact that ITQL counselors have received specialized counseling on LGBT populations (see Appendix B for a copy of the fact sheet). The revised letter was rated more positively than the initial version, with 80% of participants indicating that they found the information in the letter about the ITQL to be useful. Further, more participants reported that the letter would motivate them to accept a call from an ITQL counselor compared with the initial version (47.6% vs.
60.0%, respectively; Figure 2 ).
Evaluation of the Proactive Provider Letter
Readability. One purpose of the qualitative study was to refine the language in the targeted outreach letter to improve its readability, motivational salience, and acceptability to LGBT smokers (Figure 2) . Prior research has shown a strong association between health literacy and health promoting behaviors among a range of racial/ethnic populations. 32 In our original study, the proactive letter was designed to address the health literacy needs of low-income populations and measured at approximately a sixth-grade reading level using the Flesch-Kincaid readability test. 33 Although health literacy has not been extensively studied in LGBT populations, reading level and reading comprehension were considered when targeting the letter to LGBT-specific smoking issues.
The letter measured at a sixth-grade reading level using the Coleman-Liau index, 34 the SMOG index, 35 and the Automated Readability Index. 36 In the final version of the proactive letter, most participants had no difficulty reading and comprehending the materials; 100% of participants rated the letter as easy or very easy to read. Understanding that you may not be ready to now but we can help you at least cut down if that's something you're interested in. Giving you a variety of options I think is cool.
Feedback on the Culturally Targeted Language in the Provider Letter
Lack of Awareness of LGBTQ-Specific Issues and Smoking.
Using the outreach letter that was originally developed to address the informational and health literacy needs of general populations of low-income smokers receiving treatments at FQHC, we added information targeted to LGBT smokers.
Specifically, we included information about higher rates of smoking in the LGBT community, targeting of the LGBT community by the tobacco industry, and highlighted health risks that are exacerbated by smoking (i.e., complications with hormone use and contraindications with HIV/AIDS medication). [37] [38] [39] Based on survey responses, we found knowledge deficits regarding LGBT-specific smoking issues: 45% of study participants were unaware of higher rates of smoking among
LGBT individuals, 64% were unaware of LGBT targeting by the tobacco industry, 45% were unaware that smoking may pose additional risks for those taking hormonal therapy, and those taking some HIV/AIDS treatments (data not shown). 
Attitudes Regarding the LGBT-Specific
DISCUSSION
To date, few interventions have focused on the reduction of tobacco use disparities among LGBT populations. 10 Consequently, information about the treatment preferences of LGBT smokers is limited. Results from the current study sug- 41 and will be tested as part of the proposed study. Second, we will examine the application of social determination theory 23 and autonomy support in enhancing the effectiveness of our proactive intervention among LGBT smokers along the readiness to quit continuum. Finally, a population management approach has not been explored as a means for reducing tobacco use disparities among LGBT smokers. 10 If successful, a proactive intervention has the potential to be a cost-effective method for providing smoking cessation resources to LGBT smokers.
Limitations
Our study included a small sample of the target population from a single geographical location; thus, additional studies are required. Although participants were diverse in terms of race and ethnicity, Whites were over-represented and Latinos under-represented based on Chicago demographics. 44 However, the participant sample recruited for this study is roughly similar to the population served by HBH. Although generalizability is not a specific goal of qualitative research, 
CONCLUSIONS
Tobacco use disparities based on sexual orientation and gender identity are an important public health concern.
The development and testing of population-based and costeffective interventions is critical to the reduction of these disparities. This unique and well-developed communityacademic partnership resulted in an important contribution to tobacco control in LGBT populations. After incorporating community feedback, the study protocol and intervention materials for a targeted, proactive smoking cessation intervention was well-received by participants. The next phase of the study will be to evaluate the efficacy of the intervention in increasing use of the ITQL among LGBT smokers.
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Rates of smoking are really high in our community. This might be because LGBTQ folks deal with a lot of stress. Stress makes it more likely that we will start smoking, and harder for us to quit. We are also targeted by cigarette companies, who make ads that talk about pride and choice, to try to get us to smoke more. This doesn't apply to everyone, but smoking can also create more health risks for some LGBTQ people, Quitline services are free. The Quitline is paid for by the state, and they can give you free counseling and free nicotine patches, gum, or lozenges to help you quit or cut down. Nicotine patches/gums/lozenges are safe and work very well. If you are not ready to quit right now, these medicines can help you cut down, so that it is easier for you to quit once you are ready.
Quitline counselors can help you decide if one of these free medicines is right for you.
Quitting smoking is life changing. Quitting smoking is hard, and it can take a few steps. Choosing to talk to a Quitline counselor is a powerful first step. You can choose to change and make your own goals. We look forward to hearing how it goes for you.
Sincerely,
Magda Houlberg, MD
Chief Clinical Officer
